A method for the determination of plasma and whole blood ammonia is outlined which incorporates the desirable features of several older methods. By means of this method it has been demonstrated that the distribution of ammonia in erythrocytes and plasma of normal individuals is nearly equal to that of hydrogen ions. The ratio remains constant in cirrhosis, alkalemia, and ammonemia. It was observed in 82 consecutive admissions of cirrhotic patients that alkalemia was present in only a small percentage of the cases.
IN THE COURSE of an investigatiomi in the field of ammonia metabolism it became of interest to determine the distribution of total ammonium ion in the plasma and iii the erythrocytes.
One of the reasons for this interest was the statenlelit made by Reif (1) , that normal plasmiia ammonia values in human patients are essentially the same as normnal blood ammonia levels. On the other hand, Seligson and Hirahara (2), found the erythrocyte ammonia level to be considerably higher than that of plasma.
Furthermore, Lawrence ci al. (3) reported that a state of alkalosis is more detrimental than acidosis to the general or neurologic status of dogs with elevated blood ammonia levels. They felt that a shift in pH might play a major role in the diffusion of ammonia into the intracellular space. Apparently little agreement exists concerning the distribution of ammonia between the intra and extracellular cornpartment, and the present study was initiated in an attempt to illuminate the subject.
Methods
The method used for the determination of ammonia in plasmna and whole blood in the present investigation is a composite of several methods which have been reported. Since it has P1'Oved to l)e more sat- The steps in the ammonia determination are as follows:
1. The blood is drawl! into a cold heparillized syringe and kept iced unless the blood is to be used immediately.
2. To the diffusion bottles 0.5 ml. of blood are added, followed by 0.5 ml. of water.
3. The tips of the receiving rods are dipped into 10% sulfuric acid and then lightly touched to a clean piece of filter paper to remove the excess.
They are then placed loosely on the receiving bottles. 
Results
The results listed in Fig. 1 The results listed in Table 1 for the plasma-erythrocyte system satisfy this equation provided a suitable correction is made for the difference in water content of plasma amid red blood cells, it will 1)e mioticed that a somewhat better agreement is obtained in the cirrhotics than in the normal subjects, although this point can not he established statistically.
Even in patients with definite alkalemia, or with elevated blood ammonia levels, or both, a ratio closely approaching 2 was found both for the distribution of ammonia and hydrogen ions. The lesser variations in these patients as compared to the normal sul)jects, probably is due to the fact that the former were resting in bed while the latter were ambulant.
The patients in all cases were in a fasting state, but this restriction was not applied to the nornlal subjects. Table 2 show, actually even a mild alkalemia occurs only in one-fifth of the cirrhotic patients, and in only omie out of 82 admissions could a severe alkalemia with an elevated blood ammonia he detected. Hence, factors other than alkalemia must play major roles in the precipitation of hepatic coma.
